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441—90.3 (249A) Determination of need for service.
90.3(1) Authorization required. Rescinded IAB 7/15/09, effective 7/1/09.
90.3(2) Need for service. Assessment of the need for targeted case management is required at

least annually as a condition of payment under the medical assistance program. The case management
provider shall determine the initial and ongoing need for service based on diagnostic reports,
documentation of provision of services, and information supplied by the member and other appropriate
sources. The evidence shall be documented in the member’s file and shall demonstrate that all of the
following criteria are met:

a. The member has a need for targeted case management to manage needed medical, social,
educational, housing, transportation, vocational, and other services for the benefit of the member.

b. Themember has functional limitations and lacks the ability to independently access and sustain
involvement in necessary services.

c. The member is not receiving other paid benefits under the medical assistance program or under
a Medicaid managed health care plan that serve the same purpose as targeted case management.

90.3(3) Managed health care. For members receiving targeted case management under the Iowa
plan for behavioral health as described in 441—Chapter 88, Division IV, the department delegates
authorization and determination of need for service to the Iowa plan contractor.

a. The Iowa plan contractor shall determine the need for targeted case management services
according to the criteria in subrule 90.3(2).

b. The Iowa plan contractor is not required to pay for targeted case management services that it
has not authorized or that are provided during a month of Medicaid ineligibility.

90.3(4) Transition authorization. Rescinded IAB 7/15/09, effective 7/1/09.
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